the age of 10 years his tonsils were removed, and since then, i.e., for three years before examination, he had had frequent attacks of headache and vomiting. At 12i years, i.e., twelve months previously, he had an attack of gastritis, and was in bed for two months, with pains in his head and stomach, and vomiting. From this time the vomiting continued until he was admitted to hospital on November 3, 1925, but the headaches occurred only in the morning. From the same time also, his eyes were noticed to become more prominent, and his eyesight began to fail. He attended school until July, 1925, when Dr. DONALD PATERSON admitted that unless one had a section of one of the nodules under the microscope, the diagnosis was open to doubt; it must be assumed that, the boy having a cerebral tumour and adenoma sebaceum, it was likely to be tuberous sclerosis. The question was whether the diagnosis could ever be made during life.
A point which Dr. Dilys Jones had not mentioned was that these little tumours were found in all the organs, and sometimes caused symptoms elsewhere. This child seemed to be otherwise sound, and that might be considered to be a point against the condition being tuberous sclerosis.
Case of Familial Microcephaly.
By DONALD PATERSON, M.B.
THE elder of the two children is aged 3A years-circumference of his head 17 in.
In the younger, a girl aged 6 months, the circumference of the head is 13i in.
The elder is a well marked case of microcephalic idiocy. The younger is also a microcephalic idiot, although the intelligence she shows promises to be superior to that of her brother.
There has been one male between the birth of these two children who died at the age of 4 months and who was said to be a normal infant.
There have been no miscarriages and the Wassermann reaction is negative. The mother's age is 25, that of the father 32. They are apparently perfectly healthy and normal. There is no history of microcephaly or idiocy on either side of their families. This is a case in which a woman gave birth to two microcephalic idiots. I have never seen such an occurrence before. I have been in the habit, as others have, of assuring the miother of a microcephalic idiot that she would probably never give birth to a second idiot, but this occurrence shows that such an assumption may be wrong.
Dicts88ion.-Dr. E. A. COCKAYNE said he considered it was a rash statement to make to mothers that they would not give birth to another microcephalic infant; the literature showed a number of pairs of such children in a family. He showed two of them in a family to the American physicians during their visit to this country. The first of them, born of quite healthy parents, was even more markedly microcephalic than these now shown, and the second one more so still. He thought microcephaly was in some instances a Mendelian recessive; familial cases were too numerous to be a mere matter of chance. Dr. W. M. FELDMAN agreed that it was rash to promise a mother she would not give birth to a second microcephalic idiot; nothing was impossible in medicine. Even without invoking the law of Mendelian recessives, there was always the chance that a similar defective infant might be produced.
Dr. DONALD PATERSON (in reply) said he was surprised that other instances of the kind had been seen so commonly. He had seen microcephalic twins, but never before two of that kind at separate confinements in the same family. Notwithstanding what Dr. Cockayne said, he thought they must be extremely rare occurrences; he questioned whether anyone else in the experienced audience besides Dr. Cockayne had seen them at separate births in the same family.
